KM NO. 1.

1 FLACE OF BIRTH CERTIFICATE OF BIRTH ;
STATE OF SOUTH CAROLINA. ' f'“ “'-‘—Fum ww

;o : Bureau of Vital Statisties FN 5 :
lownship of /% . v;*n. e S Hiate Board of Health o0t

ar -
I . Town of
ur :
'y of ' {No.
i ouirth oecurs inoa he mplml or wther mltmxn oK, glu name of nmynne ad of su"(-e( and number.)

2 Full Vame 0‘ Chﬂd . 3 R 1¢ child is not yet named, make
. . . . . nupplementa] report as directed

/
F
wi Registration District No-

et ik (he

BOY OR Y Twin ‘s) Number fo Ceor Are A/lm DATE OF
/{ i

EENT R

or Triplet? \ order of birtn . ! Parents BIRTE...
Iounwauqnmn( lmulw; B Mirniea? N

I e e

) MOTHER.

P ¢/ NAME BEFORL - b '

o2t ?“‘" MARRIACE o . ¢ 5
Py PLSTO 3 / .

TAGE AT LAST ) 31_[

BIRTHDAY

" FATHER.

PRESENT
POSTUFFICE
- FATHEDR

4
s
-7
/-

(Yearn .

= e

L]

»
Kumber o¥ ckildren of th: m~'bor
26w nvﬂaz isclading prcsﬂn birth

'Wur' ber of cHilren borm to
: .e' n-c'ud"xg )resenl hlnh

LT N

CERTIFICATE OF AFTENDING PHYSICIAN OR MIDWEFE®

MoAVIte N

o

f hereby oertify that § attendad the birth of this child. who wa- v " ? .
on the dati- above stated, iBiorn alive or st ‘H-nrn) (Hour A orp M)

P
(23 (stZnature) . ,1( WW AAAAA o
1243 Seate nhether Pnydd-n or mdwn-l-zsp Addrean of Pﬁy-kln- or Midwife

DRENT]

o B AV EN N g

‘riven name added from a suppicrmen-
tal report (26) Witness .

(ih{nature of Witness n»r‘euary nn!y
when question 23 i= signed by mark}

LA N IR Y
e

PEUMERINEE AR

(27) Fided ............ 1. ... .. o
" Registrar . "Local Reg!nrtr;i

: *When there was no attending physician or midwife, then the father, housefolder, etc, should make this return. If
a child breathes even once, it must not be reported as stillborn. No repo desired of &tilibirths before the
fifth month of premncy-

o




